s THE DIVISION OF HEALTH OF MISS0URI ’
Pk waltere HLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH T 2 L2

S. Public
Ith Sarvice Registration Einrict No, )+2 Primary Re_gitlraﬁon Dis!_rict Ne. ____ J: _(_)..Q_Q ,,,,,,, Ragutrar s Nu.,_légg _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&'dqn:g I:)efora
' . COUNTY - . STATE 34 N b. COUNTY ocmission,
. 5. 300 ° Buchanan ° Missouri Buchanan
av. 1-57 b. ClOTRY (IF ewtside corporate limits, give TOWNSHIP only) Inside Limits [ C|DTRY < Ingide Limits
/ TOWN Yes X] No [ ] TOWN St. Josenh elf Z Yesfy] Ne[]
- Egls-lg'-t'{'l:rEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
R ADDRESS
INsTITUTION B28 N, 24th St. 28 years ; 628 N. 24th St. Yes [] Nolx]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} OF
CYRIL DONALD KIEBER DEATH  Dec. 31, 1957
5 SEX £l 4. COLOR OR RACE| 7. MA#IEDENEVER arri€n[] 8. DATE OF BIRTH 9, A|GE' SI,.'K::;; ;ir:ﬁsné:ﬁm I:nl:l‘N'DER 2:‘:»25.
I3 - aa r T .
5 male white viooweo[]  oworceold|)Jap, 20, 1808 59 [ "
OE 100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLA(’:E (Clry and stote ot country) / 12. CITIZEN OF WHAT COUNTRY?
= during mast of . working life, aven if retired) INDUSTRY .
¥ Inspector U.S.Dept.of Agricd Guttenburg, lowa USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g L Williom A, Rieber El eanor Heitman Gertrude Marie
B o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. 5 B (Yes, no, or unknawn}| (IT yes, give war or dotss of service)
8 no 491-09-0268 Mrs, C. D), Kieher 628 N, 24+h St Josech, Mo
z o 18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= w IMMEDIATE CAUSE (a) M._&g@ﬂ_mw__&mi‘__
E =
= o
‘T = -
£ g_-l Conditions, 'if any, DUE TO (k) - : ‘t“-‘
; > which gave rlse to v
H [l above couss (o},
< =z stating the under-
< 8 (’): lying couse lost. DUE TO (<}
E- . afF PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal disease condltion given'in PART J,{a) 19. WAS AUTOPSY _
ET Xfx PERFORMED? _2}
i< o= Haol YES[] NO [
-'é - X | 200. ACCIDENT SUICIDE" HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il 'of item 18.)
2= Zfu
il o o o
55 <MST 20c. TIMEOF .Hour Month, Doy, Year g - N
5 2 opd {NJURY  o.m.
. i B p.m.
2E Z 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w " WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
i 5 WORK AT WORK L . ,
£ *21. | attended the decaased from l2-3/-87 .» £2-31-3"Liiessaniativen_ D.O. B
g H Death eccurred at 10:00a . : m on the date stoted above; and to the best of my knowledge, from the couses stated.
E‘_g . 22a. SIGNATURE : ‘ " (Degres o title) L’ 22b. ADDRESS 22¢. DATE SIGNED
iz 2D Se<epts Py |/-2-58
230. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY ™ | 23d. LOCATION (City, town, o1 county) {Stete)

REMOY AL (Specify)

buria 1/2/1958 Memorial Park Cemetei-y 5t. Josenh, Mo.

24. FUNERAL DIRECTOR ADDRESS . 25, TE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

Heaton-Bowman St. Joseph, Mo.

{Licatised Embal s Statemant on Revarse Side)




; ’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

i

by me, orby .. ..ciliiiieeiene, ettt ettt aae et aetn oAyttt hetanateen e reaaaratannres .+ Student Embalmer No. ...................

-working under my personal supervision.

T Student .eeiiveveeeeneeieririiaans e e - Signed ......... TR 2 oo g OO N
Signature of Student Embalmer .

I;lcensed Embalmer Nojf‘f/ ........
P. O, Add:ess’(/f /’iW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this-body is not émbalmled, fact should be so stated above.

| + -




